' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) (Pg Aé)r 29,2003 8:00 am

DOCUMENT # .. P02000070867 \/ ecretary of State

1. Enfity Name ‘ 04-29-2003 90073 029 ***158.75
WOODVILLE REVEL'S MEATS, INC.

Principal Place of Business ) Mailing Address
4151 WOODVILLE HIGHWAY 4151 WOODVILLE HIGHWAY SRR PP
TALLAHASSEE FL 32305 TALLAHASSEE FL 32306

GO AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
& Stat City & State . 4. FEl Number Applied For
Tailahassee lort 71~ OB 24H ] [T
Zip Country Zip Country o . $8 75 additional
32 BO 5 Le m W [ I 6 /QL 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ’ Name
MOR ’ GALE Street Address (P.O. Box Number is Nc;tA aptable)
e 55 (P.O. Box Nu ri cC
483 WAKULLA SPRINGS ROAD
CRAWFORDVILLE FL 32327
. City FL Zip Code
B. The aboye ed i bmits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ov&q B i
sonarise -fHorgan, (Fes-Ulielo3
[NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWill FEE IS $150.00 ‘ . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 1] Added to Fees
{ake Check Payable to Florida Dgpartment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M P . O pelste TITLE Ol changs [ Addition
NAME MORGAN, GALER . NAME
sweet aporess | 4151 WOODVILLE HIGHWAY STREET ADDRESS
orv-st.zr | TALLAHASSEE FL 323)5 ) orvsrze
TITLE " ‘ [ Delete TITLE D Change [ Addition
NAME ¥ NAME
STREET ADDFESS, | . L i STREET ADDRESS
CITY-ST- 71+ ] ) CITY-ST-ZIP
WHE - : _——— - [ Delete TE . S , O Change (] Addition
NAME e e ) NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-ST-2IP
TITLE [ pelete TTLE ) L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' ciry-stT-ar - |7
TITLE [ Dekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 1f
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _(c5l oE REOUIFGALE €. mo%m\) Pres. Yliefoz

SIGNATURE ANDT\’FED OR PRINTED NA

OHSIGNING OFFICER OR DIRECTOR Da1s Oﬁw?d) n -7,)? )

AY  BLSYO0

CR2E034 {10/02)



